
ICHJINC. 
C.H.J ., Inc. 

Manifest Date 
01/13/1987 
10/0711987 
05/24/1988 
05/05/1989 
01/14/1991 

Bates# 

Total Records: 5 

Manifest# 
86544034 
87114323 
87118796 
88293774 
88681659 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
1200 LBS CMP 
917.4 LBS CMP 

925.74 LBS CMP 
917.4 LBS CMP 
1334.4 LBS CMP 

Default Volume: 0 Total Waste Volume: 2.6475 
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3. Gener1tor'e Name end Mailing Addreu 

C H J INC . 
1355 E. COOLEY DRIVE STE 

4. Gen8felor'a Phone i/14 ) 824-7211 
6. Tr1neporter I Cornp1ny Heme 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Nome 

e.o~Jtd F~~~~~isn~~~\J~CES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

2• P•o• ! l lnformeflon In the ahlded ~; ••• 
of li 11 ~ot required by Fed111l.la.w. • '7· : .. .,. 

A. State Menlt~11 Oocl/lllent N~ •. · •• :;,. , ~.,_:r~ • ~} 

, BB68~5f9'-t:..,':·--_,,J 1 
"E" I ,COLTON, CA 92324 B. Bfii!I~IIOr'IIO~ . . ,)'J 'bi~.k~,;Ph"'1 \ 

;. },1 .J h '" l '·;,l . I I I oi ' ~(-:~f .. ~~~ ~-
e. us EPA 10 Number "~.'\~t~t,~t;'!~~~IO ""'J"t/{OJ/:'il.~.'"ftJ'"i:iz,l 

t_qAij> P_i2t2!3_ _90~ I I !)i ·!~·~-~~-3 ' f~.~ · ~-·:·t.. . _ 
8. US EPA 10 Number ,, .,_,!!til • • t",neP,OI:!~'~ ,IC! . ~.;;, -~ .,;,.~. 

I I I I I I I I I I I 1 F.-tr~.,'1!f'hO!Ie _ -. . ,. t~;._;r~ _ 
10 . US EPA. 10 Number 

12. Containers t: J -··~ 
I 1 US DOT Oeocrlpllon (Including Prop., Shipping Nema. Hazard Claaa, ond 10 Number) 

No. Type 

13. Total 
Ouullty 

14. 
Unll 

WI/ Vol 
W'!el!' No. ; 

-· ; 

•· WASTE 1,1,1 TRICHLOROETHANE, ORM-A 
UN 2831 (METHYL CHLOROFORM) 1 

b. 
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I EPAiottill' 

I I I l t• l I I 
Stall" 
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I 
~A/other 

I 1 I I I I I ,. S11te 

I EP~/OIIIer 

l l j t "' I I I '• 

J . A.ddltlonel Oeacrlptlona fD< t.falerlala Llaled Above K. Handling' Codes for Weatea Listed Above 
I. 

QJ 
b. 

c. . d. 
I 

··,.;., 

k =:· 

15. Special Hlndling lnalrucllona and A.ddillonellnformalion I 

18. 

. ~I 
PROFILE NUMBER B 10659 

I ~ 

GENERATOR'S CERTIFICATION: I hereby declare lhallhe contents ollhl~ consignment ere fully and accurately deacHbed above by propov shipping name 

end are cleaallled, packed, marked, end labeled, and are In ell respects In proper condition for 1n1noport by highway according to appliclbie inlemellonal and 

national goyernmenl regulations. ;, 

to be economicaHy pr1ctlcable end dial I have selected the practicable method of treatment, aiD<age, eel currenlly available lo me which minimizes the Ill em • llrve qu1n1~y genereiO<, I certify lhel I hoYe a program in place lo reduce lhe volume end toxf*TII of Wille generated to lhe degree I hove determined 

pteaenl and Mute lhrealto humon health and lhe environment; OR. H I em • small que~~ g~~ra!~~ I have de 1 tiood flllh effort lo minimize my waale 

generellon and aeleclthe beat walla menagemenl method lhella avallebte
1
to me and 1.

1
1 c1~. t 

Prlnled}T~d Name • / / J Signelure \ \ \) J · I Monlh Day Year 

.'1./~uvt- ~LA~c.o cl - _\. .A... ~: 101/li6:1.·~/ 
17. TreMporl8f I Acknowtedglltnenl of Receipt of Malerteia A y --..... \. 

Monlh Day Y111 

1n1/JIJ~ c;r I 
18. Transporter 2 Ackn.,...edgemanl of Receipt ol Melertals /7 ' // 

I Slgne~e.l' 
>t V' 

v il 
Day Year 

Prinled/T~d Nama 
MDIIII! 

I ! I I I I 

111. Discrepancy .lndicallon Space 

;I 
20. F1cHI1y Owner "' Opar1lor Certiflcellon of receipt of he>;ardoua meler1111 covered by lhia menifaal except aa noted In Item 1g. 

OHS 8022 A. (1/88) 

EPA 870D-22 
Do Not Write hif(w This Line' Y" ~ 

Wh1te: TSDF SEN~S THIS COPY TO DOHS WITHIN 30 DAYS 
(Rev. 9·88) Previous edlllona ere obsolete. 

To: P.O. BOx 3000, Socromento, CA 95812 

06/05/2001 "ORIGINAL COPY" 


